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AHCCCS ON-LINE  
CLAIM SUBMISSION 
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Section 2: 
 
 

Create an ID and Password 
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To create a 
User ID and 
Password, 
click here. 

Read the statement 
to your right and, if 
you agree to the 
terms, click on  
 
I Agree.  
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Enter your 
Provider ID 
 
and 
 
Tax ID number. 

Click  
 
Continue. 
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Dr. John 
123456 
123456789 

Choose a Hint 
Question 

Note: 
You can choose a different 
Hint Question by clicking on 
the down arrow key 

Supply the 
answer to the 
Hint Question 
here 

If no account exists, and you 
will be managing the 
account, click on Master 
Account 
 
If adding yourself to an 
existing account, click on 
Individual Account 

By clicking on the 
Continue button, 
you will create or 
join an account. 

Fill-in all 
the 
fields 
that 
have an 
asterisk 

Create your own User Name 
and  
Password 
 
(At least 6 characters with no 
leading or tailing blank spaces) 
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Note: 
 
If you created a Master Account you 
will receive an email confirming this. 
 
If you are being added to the 
account, the Master Account holder 
will receive an email with your 
information for activation 
 

Dr. John 
123456 
123456789 

4444 
Liverpool 
AZ  


